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FORMS

PLEASE SUBMIT THE COMPLETED FORMS TO:

NHSC LRP C/O FOCAL POINT CONSULTING GROUP
1025 VERMONT AVENUE NW, SUITE 1000
WASHINGTON, D.C. 20005



O. 0.M.B.:0915-0127 Expiration August 31, 2010

Public Burden Statement
An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a current OMB control number. Public
reporting burden for this collection is estimated to average 60 minutes per response, including the time for reviewing instructions, searching existing data sources,
gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this burden estimate or any other
aspect of this collection of information, including suggestions for reducing this burden, to HRSA Reports Clearance Office, 5600 Fishers Lane, Room 10-33, Rockville,
Maryland 20857.

THE NATIONAL HEALTH SERVICE CORPS
LOAN REPAYMENT PROGRAM APPLICATION
CHECKLIST

Application and banking information submitted electronically and printing “BCRSIS Receipt of Submission” by 5:00 p.m. Eastern Time
(ET) on the cycle submission deadline in which the individual is applying.

Signed copy of electronic application and “BCRSIS Receipt of Submission” and supporting documents by the cycle submission
deadline in which you are applying (postmark date).

You must initial each item on this Checklist, and sign and date the Checklist below. Your signature indicates that you have read this
Bulletin and that you understand all items required by the application. Return the Checklist with your application. Keep a copy of
the application package for your records, and submit the original. No application materials will be returned to applicants.

1. Completed online application for National Health Service Corps (NHSC) Loan Repayment Program (LRP).

2. Copy of completed and signed online application.

3. Completed Loan Information and Verification Forms for each loan for which you are seeking repayment assistance
from the NHSC LRP. The date on this form should be within 1 week of the application postmark date.

4. Copies of your original loan applications, promissory notes, disclosure statements, and statements from current
holder indicating your name, amount borrowed, date of original disbursement, and type of loans.

5. Copy of complete loan payment history of previous awarded funds (applicable to past NHSC LRP award recipients.)
6. Copies of current account statement showing your loan balance for each loan submitted.
7. Copy of completed “BCRSIS Receipt of Submission.” Go to HTTPS://NIS.HRSA.GOV/BANKLOGIN.ASPX and complete

all the requested payment information. Upon completion, print out the “BCRSIS Receipt of Submission” and submit this
form with the rest of your hard copy documentation.

If you are unable to print a copy of the “BCRSIS Receipt of Submission”, please complete the following two steps:

1) Contact the HRSA Call Center to log a help-ticket toll-free at 1-800-221-9393, (TTY: 1-877-897-9910), Monday-Friday
(except Federal holidays) 9:00 a.m. to 5:30 p.m. E.T.

2) Complete the Banking Update Form (by 5:00 p.m. Eastern Time (ET) on the cycle submission deadline in which you
are applying), which may be found at http://www.fms.treas.gov/eft/1199a.pdf. The completed form must be received
or postmarked by the application deadline date in which you are applying. Please submit the completed form to:
Division of Applications and Awards, NHSC LRP, 5600 Fishers Lane, Room 8-37, Rockville, MD 20857.

8. *Completed NHSC LRP Community Site Information Form.

9. *Completed Authorization to Release Information Form.

10. *Completed Privacy Act Release Authorization Form (if applicable).

11. *Completed Certification Regarding Debarment, Suspension, Disqualification and Related Matters Form.

12. *Signed and dated NHSC Loan Repayment Program Contract.

13. Copy of your health professional degree or certificate (or evidence that you have completed degree requirements).

14. *Copy of your current license and certification in the State where you intend to practice showing the expiration
date.)

15. *Two Letters of Reference (Four (4), if working in your present position for less than 1 year or unemployed).
16. Proof of U.S. citizenship.

17. Signed and dated Biographical Statement.


https://nis.hrsa.gov/BANKLOGIN.ASPX
http://www.fms.treas.gov/eft/1199a.pdf

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

Copy of your specialty board certification or residency completion certificate (applicable to physicians and dentists.)

Copy of your national certification (applicable to PAs, NPs, NMs, LPCs and some PNSs), or professional association
membership (applicable to some MFTSs).

Copy of your national board/licensing examination results (applicable to SWs, HSPs, and DHs).

Copy of your current curriculum vitae (CV)/resume. The CV/resume must account for all periods of time following
graduation from the qualifying health professional program.

Letter, on business letterhead, from entity to which existing service obligation is owed (if applicable) indicating the date
the service obligation will be completed.

Documentation of status as a member of a Reserve Component of the Armed Forces (applicable to applicants who are
reservists).

Proof of disadvantaged background from school official (where applicable).
Proof of exceptional financial need (EFN) scholarship from a school official (MDs, DOs, and dentists, where applicable).

I know the current health professional shortage area (HPSA) score for the community site in which | am interested. |
understand a funding preference will be given first to applicants with a Disadvantaged Background/EFN status, All eligible
applications with Health Profession Shortage Area (HPSA) scores ranging from the highest HPSA to a HPSA of zero (0)
will be funded each cycle until funds are exhausted. Therefore applicants are encouraged to apply early.

| have read this entire Bulletin and understand that it is my responsibility to submit a complete application. | understand
what items must be submitted (either electronically or by postmark date). If my application is incomplete, | understand
that | may not be considered for a NHSC LRP contract award.

| understand that an NHSC LRP contract award cannot be part of my employment contract. Community sites do not
have any authority to guarantee an NHSC LRP contract award.

| understand that the NHSC LRP contract is not in effect until it is countersigned by the Secretary or his/her Designee. |
also understand that any practice at the NHSC community site before the contract takes effect is not eligible for NHSC
loan repayments and will not count towards my NHSC service commitment.

*Initialed, signed, and dated Checklist.

I have read and understand the items on this Checklist. | certify that the information submitted in this application package is
true, complete, and accurate to the best of my knowledge and belief and does not omit any material fact. | understand that
the information given may be investigated and that any known and willful false representation, or concealment, of a material
fact is sufficient cause for rejection of this application, or, if awarded loan repayment, that | am liable for the return of all
awarded funds and, further, that any such false statement or concealment may be punished as a felony under 18 U.S. C. 1101
and subject me to civil penalties under the Program Fraud Civil Penalties Act of 1986.

Applicant Name (Print) Date Signature of Applicant

(Revised 05/09 - DAA, BCRS, HRSA, DHHS)




NHSC LOAN REPAYMENT PROGRAM
COMMUNITY SITE INFORMATION FORM

If applicant works at more than one site, a separate Community Site Information Form must be
completed for each site.

APPLICANT'S NAME:

APPLICANT’'S SOCIAL SECURITY NUMBER:

APPLICANT'S DISCIPLINE/SPECIALTY:

SITE NAME:

SITE MAILING ADDRESS:

CITY: STATE: ZIP:

SITE PHYSICAL ADDRESS, IF DIFFERENT FROM MAILING ADDRESS:

CITY: STATE: ZIP CODE:

SITE CONTACT PERSON:

SITE CONTACT EMAIL ADDRESS:

SITE PHONE NUMBER: FAX Number:
UDS NUMBER:
HPSA 1.D. NUMBER: HPSA SCORE:

| certify that | have successfully completed negotiations for employment with the above-named site.

Signature of Applicant Date Signed

TO BE COMPLETED BY THE COMMUNITY SITE OFFICIAL ONLY:

Is the above clinician an employee subject to the personnel system and employment policies of
the above named site organization? Yes No

Does the clinician receive a salary and benefits from the above named site? Yes No

Does the above named site provide the clinician with malpractice and tail coverage or is the clinician
covered under the Federal Tort Claims Act? Yes No

IT any of the 3 questions above is answered “no” then the clinician will need to complete

the PPO application on the website at http://nhsc.hrsa.gov/loanrepayment/practiceassignments.htm

| certify that the above-named site has successfully completed negotiations for employment with the
above-named applicant.

Executive Director Signature Print Name
“Successfully completed negotiations for employment” means 1) the applicant has received a written signed job offer from the site which the
applicant has accepted in writing or 2) the applicant and the site have entered into (signed) an employment contract.

(Revised 06/09 — DAA, BCRS, HRSA, DHHS)


http://nhsc.hrsa.gov/loanrepayment/practiceassignments.htm
http://nhsc.hrsa.gov/loanrepayment/practiceassignments.htm

O.M.B.: 0915-0127 Expiration August 31, 2010

INSTRUCTIONS FOR COMPLETING THE LOAN INFORMATION
AND VERIFICATION FORM

Please complete a Loan Information and Verification Form for each loan you wish the NHSC LRP to consider
for repayment. This form authorizes your lender to release information about your loan to the NHSC LRP.
These forms must be enclosed with your application.

You are required to send in documents verifying your loans. This includes a copy of the original loan
applications, a copy of the promissory notes, disclosure statements, and statements from the current holder,
indicating the borrower’s name, original amount borrowed, date of original disbursements, and the type of loan.

In addition, include a current account statement showing your loan balance. The current account statement
must be dated not more than 30 days before the postmark date of NHSC application submission. Loans
without the required loan documents will be ineligible.

Do not send the Loan Information and Verification Form to your lender. The NHSC LRP will forward these
forms to your lenders to verify the loan amounts, balances, and purposes of the loans.

LOAN CONSOLIDATION: If you have consolidated your educational loans you may fill out one loan
form for the consolidation, but you must list the original date and amount of each educational loan in item 9 and
10. The total amount of the consolidated loan should be entered in item 11. If there is not enough room in
items 9 and 10, you may attach a separate sheet of paper with this information to the loan form. This list should
include the original disbursement date, the amount, and the loan type.

NHSC LRP participants will receive monies to be applied to the principal, interest, and related expenses of
government (Federal, State, or local) and commercial loans obtained by the participant for:

a. school tuition;
b. other reasonable educational expenses (see Definitions, Section B); and
c. reasonable living expenses (see Definitions, Section B)

The tuition and expenses listed above are limited to those incurred by the participant for undergraduate or
graduate education prior to obtaining a degree in the health profession in which the participant will satisfy his or
her NHSC LRP service commitment.

If an eligible educational loan is consolidated or refinanced with any debt other than another eligible
education loan of the applicant, NO portion of the consolidated/refinanced loan will be eligible for loan
repayment.



R. 0.M.B.:0915-0127 Expiration August 31, 2010
Public Burden Statement

An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a current OMB control

number. Public reporting burden for this collection is estimated to average 60 minutes per response, including the time for reviewing instructions,

searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send

comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to HRSA

Reports Clearance Office, 5600 Fishers Lane, Room 10-33, Rockville, Maryland 20857.

LOAN INFORMATION AND VERIFICATION FORM

DEPARTMENT OF HEALTH AND HUMAN SERVICES (HHS)
HEALTH RESOURCES AND SERVICES ADMINISTRATION
BUREAU OF CLINICIAN RECRUITMENT AND SERVICE (BCRS)
DIVISION OF APPLICATIONS AND AWARDS

NATIONAL HEALTH SERVICE CORPS LOAN REPAYMENT PROGRAM

INSTRUCTIONS:
APPLICANT: Complete one copy of this form for each loan you are applying to have considered for repayment under the NHSC Loan
Repayment Program. To each form, attach a copy of the original loan application, promissory notes, disclosure statements, and statements
from the current holder indicating your name, original amount borrowed, date of original disbursement, and type of loan. In addition, include
a current account statement showing your loan balance. The current account statement must be dated not more than 30 days before the
postmark date of NHSC application. Please print clearly and complete the entire form to expedite verification. Please note that incomplete
information will render your loan ineligible.

1. Applicant's Name (Last, First, Middle) 2. Applicant's Social Security No.
3. Applicant's Complete Address 4. Applicant's Telephone No.
5. Name of Lending Institution 5.a. Lender’s Telephone No. 6. Loan Account No.

7. Full Address of Lending Institution

8. Was the loan sold? (If you are not sure, check with your lender) If "yes," give the secondary loan holder's name and full address.

YesO No O

9. Original Date of the Loan 10. Original Amount of the Loan

11a. Current Balance (Principal & Interest) $ as of (date) 11b. Interest Rate

12. Purpose of the Loan as Indicated on the Loan Application:

13. Type of Loan (e.g., GSL, NDSL, HEAL) Please spell out the type.

14. Loan in Default? Yes O No O Date of Default:

15. Loan Under a Federal Court Judgment? YesQ Noo Date of the Judgment:

FOR CONSOLIDATED UNDERGRADUATE AND GRADUATE EDUCATION LOANS - If you have consolidated your loans for undergraduate and
graduate education costs, you must attach a copy of the loan documents for the education costs that were consolidated into a new loan.
Please read page 25 of the Bulletin under bullet number 3 — Consolidated/Refinanced Loans for more detail.

WARNING - Any person who knowingly makes a false statement or misrepresentation in this loan repayment transaction, bribes or attempts
to bribe a Federal official, fraudulently obtains repayment for a loan under this statute, or commits any other illegal action in connection with
this transaction is subject to a fine or imprisonment under Federal statute. | have read this statement and understand its contents.

CERTIFICATION BY APPLICANT - | hereby certify to the accuracy of the above information and further certify that the above-identified loan
was incurred solely for the costs of undergraduate or graduate education pursued prior to my receipt of the degree in the health profession in
which | would satisfy my NHSC LRP service commitment.

AUTHORIZATION FOR DISCLOSURE: Pursuant to the Right to Financial Privacy Act of 1978 (RFPA) (12 USC 3404), having read the attached
statement of my RFPA rights, | hereby authorize the government or financial institution named in item 5 or 8 above to release financial
records relating to the educational loan(s) identified above to the HHS and/or it’s contractors for the purpose of assessing and verifying the
amount and eligibility of the educational loan for payment under the NHSC Loan Repayment Program. This authorization is valid for 3
months from the date of my signature, and may be revoked in writing at any time before my records are disclosed.

SIGNATURE OF APPLICANT DATE



S.

STATEMENT OF CUSTOMER RIGHTS UNDER THE RIGHT TO FINANCIAL PRIVACY ACT OF 1978

Federal law protects the privacy of your financial records. Before banks, savings and loans associations, credit unions,
credit care issuers, or other financial institutions may give financial information about you to a Federal Agency, certain
procedures must be followed.

Consent to Disclosure

You may be asked to consent to a financial institution making your financial records available to the Government. You
may withhold your consent, and your consent is not required as a condition of doing business with any financial institution.
If you give your consent, it can be revoked in writing at any time before your records are disclosed. Furthermore, any
authorization you provide is effective for only three months, and your financial institution must keep a record of the
instances in which it discloses your financial information.

Disclosure without Your Consent

Without your consent, a Federal Agency that wants to see your financial records may do so ordinarily only by means of a
lawful subpoena, summons, search warrant, or formal written request for that purpose.

Generally the Federal Agency must give you advance notice of its request for your records explaining why the information
is being sought and telling you how to object in court. The Federal Agency must also send you copies of court documents
to be prepared by you with instructions for filling them out. While these procedures will be kept as simple as possible, you
may want to consult an attorney before making a challenge to a Federal Agency request.

Exceptions

In some circumstances, a Federal Agency may obtain financial information about you without advance notice or your
consent. In most of these cases, the Federal Agency will be required to go to court for permission to obtain your records
without giving you notice beforehand. In these instances, the court will make the Government show that its investigation
and request for your records are proper. When the reason for the delay of notice no longer exists, you will be notified that
your records were obtained.

Transfer of Information

Generally, a Federal Agency which obtains your financial records is prohibited from transferring them to another Federal
Agency unless it certifies in writing that the transfer is proper and sends a notice to you that your records have been sent
to another Agency.

Penalties

If a Federal Agency or financial institution violates the Right to Financial Privacy Act, you may sue for damages or to seek
compliance with the law. If you win, you may be repaid your attorney’s fees and costs.

Additional Information

If you have any question about your rights under this law or how to consent to the release of your financial
records, you may contact: NHSC LRP, 5600 Fishers Lane, Room 8-37, Rockville, MD 20857.



Authorization to Release Information Form

(Print Name — First, Middle, Last)

As a National Health Service Corps (NHSC) Loan Repayment Program (LRP) applicant, I, hereby authorize:

1.

The Department of Health and Human Services (HHS), and/or its contractors, to release the following information
to a consumer reporting agency (credit bureau) to obtain a credit report to assess my eligibility, creditworthiness
and suitability to participate in the NHSC LRP and to verify my educational loans: my name, address(es), social
security number, and other information necessary to identify me.

The HHS, and/or its contractors, to release the following information to the lenders/holders of my educational
loans in order to obtain loan payoff balances, to determine my eligibility/qualifications to participate in the NHSC
LRP, and to determine the eligibility of my educational loans for repayment under the NHSC LRP: my name,
address(es), social security number, account number(s), account status, and other information necessary to
identify me.

The HHS, and/or its contractors, to release my name, address(es) and social security number for the purpose of
determining whether | appear on the Excluded Parties System List.

The HHS, and/or its contractors, to release my name, address(es) and social security number for the purpose of
obtaining the National Health Practitioner Data Bank and Healthcare Integrity Protection Data Bank Reports to
determine my eligibility requirement of satisfactory professional competence and conduct.

Any program to which | owe a service obligation to release information relating to that obligation to HHS and/or its
contractors.

This authorization will take effect on the date that | sign this release form. If | become a participant in the NHSC Loan
Repayment Program, this authorization shall remain in effect until the date my NHSC Loan Repayment Program
obligation, including any extension of the obligation pursuant to contract extensions and amendments, has been fulfilled or
this authorization is revoked by me in writing. If | do not become a participant in the NHSC Loan Repayment Program,
this authorization shall remain in effect until September 30, 2010.

(Signature of Applicant) (Date)

(Please Print Name)

(Revised 05/09 — DAA, BCRS, HRSA, DHHS)



CONTRACT

PLEASE SUBMIT THE COMPLETED FORMS TO:

NHSC LRP C/O FOCAL POINT CONSULTING GROUP
1025 VERMONT AVENUE NW, SUITE 1000
WASHINGTON, D.C. 20005




NATIONAL HEALTH SERVICE CORPS
LOAN REPAYMENT PROGRAM
AMERICAN RECOVERY AND REINVESTMENT
ACT CONTRACT

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES

HEALTH RESOURCES AND SERVICES ADMINISTRATION
BUREAU OF CLINICIAN RECRUITMENT AND SERVICE
DIVISION OF APPLICATIONS AND AWARDS

Section 338B of the Public Health Service Act ("Act") authorizes the
Secretary of Health and Human Services §"Secretary" to repay the graduate
and/or undergraduate educational loans of applicants selected to be
participants in the National Health Service Corps Loan Repayment Program
(“"Loan Repayment Program"). In return for these loan repayments, applicants
must agree to provide primary health services in a manner determined by the
Secretary for a period of obligated service in a Health Professional Shortage
Area ("HPSA") designated by the Secretary pursuant to section 332 of the
Act. An applicant becomes a participant in the Loan Repayment Program
only if this contract is signed by the applicant and by the Secretary's designee.

The terms and conditions of participating in the Loan Repayment Program are

set forth below.
Section A—Obligations of the Secretary

Subject to the availability of funds appropriated by the Congress of the United

States for the Loan Repayment Program and the National Health Service

Corps (NHSC), the Secretary agrees to:

1. Pay, in the amount provided in paragraph 2 of this section, the undersigned
applicant's qualifying graduate and/or undergraduate educational loans for
actual costs paid for:

a. tuition expenses;
b. all other reasonable educational expenses, including fees, books, and
Iaborator?/ expenses, incurred by the applicant; or
c. reasonable living expenses as determined by the Secretary.
Qualifying graduate and/or undergraduate educational loans consist of the
rincipal, interest, and related expenses of the government and commercial

oans received by the applicant for the above-listed expenses incurred prior

to obtaining a degree in the health profession in which the applicant will
serve his or her period of obligated service.

2. Pay $50,000 for two years of service except that, if the applicant’s total
outstanding balance of qualifying educational loans is less than $50,000,
the Secretary will pay the outstanding loan balance for two years of
service.

3. Accept the applicant into the NHSC or release the applicant, pursuant to
section 338D of the Act, to enter into full-time private clinical practice of
the applicant's health profession in a HPSA selected by the Secretarx.

4. Make loan repayments for a year of obligated service no later than the end
of the fiscal year in which the applicant completes such year of service.

Section B—Obligations of the Applicant
1. The applicant agrees to:
a. Accept loan repayments from the Secretary and apply those loan

repayments, within 30 days, to reduce the applicant's qualifying graduate

and/or undergraduate educational loans.

b. Serve his or her period of obligated service by providing primary health
services, as determined by the Secretary:

i. inthe full-time clinical practice (as defined in paragraph iii below)
of his or her health profession in the HPSA (designated under
section 332 of the Act) to which the applicant is assigned by the
Secretary as a member of the NHSC, either as a Commissioned
Officer in the Regular or Reserve Corps of the Public Health
Service, as a civilian employee of the United States, or as an
individual who is not an employee of the United States; or

ii.  inthe full-time private clinical practice (as defined in paragraph iii

below) of his or her health profession pursuant to a Private Practice

%ption Agreement under section 338D of the Act in a HPSA

(designated under 332 of the Act) selected by the Secretary.

iii. A full-time clinical practice is defined as a minimum of 40 hours
er week. For all health professionals except as noted below, at
east 32 of the minimum 40 hours per week must be spent

providing direct outpatient care in the outpatient ambulatory care
setting at the approved practice site, during normally scheduled
office hours. For an OB/GYN, FP/OB, geriatric physician or
CMN practitioner, at least 21 of the minimum 40 hours per week
must be spent providing direct outpatient care in the outpatient
ambulatory care setting at the approved practice site, during
normally scheduled office hours. The remaining hours (19 for
OB/GYNs, FP/OBs and CNMs, 8 for all others) must be spent
providing care for patients in alternative settings such as hospitals
and or in practice related administrative activities. For behavioral

Se
1.

2.
Se
1

2.

Se
1.

2.

3.

Se
1.

and mental health practitioners, at least 21 hours per week must be
spent providing direct patient counseling in the ambulatory
outpatient care setting of the approved practice site, during
normally scheduled office hours. The remaining 19 hours must be
spent providing clinical services in alternative settings, or
performing practice-related administrative activities.
For all practitioners, practice-related administrative activities shall
not exceed 8 hours per week. The 40 hours per week may be
compressed into no less than 4 days per week, with no more than
12 hours of work to be performed in any 24-hour period. Time
spent "on-call" will not count toward the 40-hour week. No more
than 7 weeks (35 workdays) per service year can be spent away
from the practice for hoIidaKs, vacation, continuing professional
education, illness, or any other reason. Absences greater than 7
weeks in a service year will extend the service obligation end date.
c. Serve in accordance with paragraph b. of this section for two (2) years.
Contract extension for additional years may be available under the terms
and conditions specified in Section E of the Contract.
d. Comply with the provisions of Title 42, Code of Federal Regulations,
Part 62, and Subpart B.
e. Comply with Title 2, CFR, Part 180, Subpart C (2006), as supplemented
by Subpart C of Title 2, CFR Part 376 (2007)

ction C—Breach of Written Loan Repayment Contract

If the applicant, for any reason, fails to complete the 23/ear period of

obligated service, he or she shall be liable to the United States for an

amount equal to the sum of:

a. the total of the amounts ﬂaid by the United States to, or on behalf of, the
applicant under Paragraph 2 of Section A of this Contract for any period
of obligated service not served,;

b. an amount equal to the product of the number of months of obligated
service not completed by the applicant, multiglied by $7,500; and

c. interest on the amounts described in (a) and (b) of this paragraph at the
maximum legal prevailing rate, as determined by the Treasurer of the
United States, from the date of the breach; except that the amount the
United States is entitled to recover shall not be less than $31,000.

Any amount the United States is entitled to recover shall be paid within 1

year of the date the Secretary determines that the applicant is in breach of

this written Contract.

ction D—Cancellation, Suspension, and Waiver of Obligation

. Any service or payment obligation incurred by the applicant under this

Contract will be canceled upon the applicant's death.

The Secretary may waive or suspend the aﬁplicam's service or payment

obligation incurred under this Contract if the applicant's compliance with

the terms and conditions of this Contract is:

a. impossible or

b. would involve extreme hardship and enforcement would be
unconscionable.

ction E—Contract Amendment

The applicant may, in accordance with procedures established by the
Secretary, request an extension of this Contract.

Subject to the availability of funds appropriated by the Congress of the
United States for the Loan Repayment Program and the NHSC, the
Secretary may approve a request for Contract extension in accordance with
the Secretary’s established policies in effect at the time of the extension.
A request for an extension of this Contract will not be approved if prior
loan repayments received under this Contract were not applied, during the
period of obligated service, to reduce the applicant’s qualifying graduate
and/or undergraduate educational loans.

ction F—Contract Termination

TheI Secretary may terminate this Contract if, on or before August 17, the

applicant:

a. submits a written request to terminate this Contract and

b. repays all amounts paid to, or on behalf of, the applicant under
Paragraph 2 of Section A of this Contract

This contract becomes effective on the service obligation start date once
countersigned by the Secretary or his/her designee

[Applicant Name (please print):

Applicant’s Signature:

Date:

Secretary of Health and Human Services or Designee:

Date:

NHSC Loan Repayment Program Service Obligation Start Date:
TO BE COMPLETED BY NHSC LRP PERSONNEL ONLY

HRS-860 (Revised 5/09 - DHHS, HRSA, BCRS, DAA)
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V.

Instructions for Submitting Loan Documentation to the NHSC LRP

1. Gathering. It's important to gather all of your financial information/documents for each loan you would
like to be considered for repayment. If you have consolidated your loans, you must gather the financial
information/documents for the loans that were consolidated (that make up the consolidation).
Examples include but are not limited to: promissory notes, account statements, disclosure statements,
disbursement statements and an Aid Summary report from the NSLDS web site (examples of each
are below).

2. Sorting. Sort through all of your documents so that you have only the necessary documents for each
loan you plan to submit to NHSC for loan repayment consideration. Each loan must have a
completed Loan Information and Verification (LIV) Form. Do not leave any questions blank,
unanswered or use terms such as N/A, “see attached”, or “as indicated in documents”. The
submissions must have the following:

a. Federal Loans.
i. A complete LIV Form

ii. The promissory note/master promissory note or disclosure statement,

iii. A disbursement report showing the original disbursement dates, the type of loan, and the
loan amounts. If you do not have this information you can submit an “Aid Summary”
report downloaded from The National Student Loan Data System (NSLDS) web site
(http://www.nslds.ed.gov ) which shows a complete list of the federal loans you have.
You will need to obtain a PIN (http://www.pin.ed.gov) if you don't already have one in
order to log into your secured area on the website

iv. The most recent account statement which should reflect your current balance

b. Federal Consolidated Loans.
i. A complete LIV Form

ii. The consolidation promissory note or consolidation disclosure statement.

iii. A disbursement report for each loan in the consolidation showing the original
disbursement date, the type of loan, and the loan amount. If you do not have this
information you can submit an “Aid Summary” report downloaded from The National
Student Loan Data System (NSLDS) Web site (http://www.nslds.ed.gov ) which shows a
complete list of the federal loans you have. You will need to obtain a PIN
(http://www.pin.ed.gov) if you don’t already have one in order to log into your secured
area on the website.

iv. The most recent account statement which should reflect your current balance

c. Private Loans
i. A complete LIV Form
ii. The promissory note/master promissory note, disclosure statement, or loan application
(for some private loans the application may also be the promissory note)
iii. A disbursement report showing the original disbursement dates, the type of loan, and the
loan amounts.
iv. The most recent account statement which should reflect your current balance

d. Private Consolidated Loans
i. A complete LIV Form
ii. The private consolidation promissory note or private consolidation disclosure statement
iii. Original promissory notes or disclosures statements for each loan included in the
consolidation.
iv. A disbursement report for each loan in the consolidation showing the original
disbursement date, the type of loan, and the loan amount


http://www.nslds.ed.gov/
http://www.pin.ed.gov/
http://www.nslds.ed.gov/
http://www.pin.ed.gov/

What NHSC LRP is looking for in the following documents?

Promissory note

It should contain the following information:
¢ The lending institution

Borrower’s name

Amount

Date

Signature

Note stating the promise to pay

* If your promissory note doesn’t have the amount on it, please provide a disclosure statement.

Disclosure statement

It should contain the following information:
Amount

Date

Disbursement date

Interest rate

Terms and conditions of repayment

Current account statement

It should contain the following information:
e Most recent account statement
¢ Shows interest rate
¢ Current balance

Grouped vs. Consolidated

A grouped loan is not a consolidation. You may make one payment and still have several loans. If this is the
case then you have a “grouped” loan. If you have a grouped loan you must provide a LIV Form for each
loan contained in the group. A consolidation is where all of the loans that make up the consolidation have
been paid off and you are left with one loan and one payment.

12



EXAMPLES OF LOAN DOCUMENTATION FORMS

THIS PORTION OF THE PAGE LEFT BLANK INTENTIONALLY
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FEDERAL PERKINS LOAN A -‘\LSTER PROMISSORY NOTE

R B, | EAS007 Formn Apge Eleperalicn Dhase O

Section A : Borroewer Section
1. Mamme (last, first, middle iniral) and 2. Social Security Number

Penmanent Address (street, city, state, Zp coda) - -
3. Date of Birth {mm/ddvyvy)

4. Home Area Code Telephone Mumber
3. Drver's License Mhanber (List state sbbreviaton Srst)

Sectiom

School Sectiom

§. School Mame & Address (smest, © 7. Avpmsl Interest Bate

[Axy bracketed clzwse or peemeph may be included at option of instititen]

Terms and Conditions: (Note: Additional Terms and Conditions follow on subseguent pages)

APFLICASLE LAW - Tha termgs of this Fedamal Perkins Lozn Mastsr Proogissory Moss (Rersinadise called dos Mot and any :I.l.nr.rs-am.m r_a:l. undar .'I:r. Hewm skallbe
irarpewead in accerdancs with Part E of Titls TV of the Highar Fducaton Acr of 1965, ax ameoedod (heesi=a far called the Act), 3 3
Act. All sunss ashanced w=dar this Mot ama -.::-'-a:'.':-'_n.h:ru Fadesad regulations sroed undar tha Ak

EEPAVMENT - T am chligaed o :.pzl e principal p=d the eersan it acoraes oo oy boan(s) o the above-camosd menraton (barsizafar callad the School) oves 2 penied
-Tizoe Borowar) after the s & oo e af least & Ealf-tone smdent ot 2o instimson o S

comparzble Sckecl outside e U ".m‘] "mns PP n-u.l: the United St2tes Dapartmest of Education (harsinafior called the Dispestnent) and ending 105
Teauast in writeg that oy soperyment pariod bwr_sounn: Tunderste=d drat the Schoal will seport the amome: of nry insteImanr pay=sants, 2leng with tha amoe=r of this
= Imiaceat cr_lhls loaz skall acczue Sop: the :-umnmnz-mfﬂm repaymosct pesied. My sepayment pasiod mane ™ ._DE"H.'H:L E wamy: if [ am

LATF CHARGES -
panTases 1:::-v.:h 3

Py

PORBEARANCE, DEFERMENT, OR CANCELLATION -1 mey epply foc 2 forbearancs, defsmmasnt, or ceocsllation oy bean. During an 2pproved forbseszzce
peried, pryments of prncipal and intesse, or prncipal unh.m.-'bop:sl;cun-r_ or reduoed '_'mvusr sarmgs 10 ancr wids my Inzr_s n f :H:bbmu_q Dl\.r_'n..n :ppm-"\@:l
dafarmant psriod, T e= =t reg

'. 0 pacc
Infoometion o aligihilicy a=d & c.nﬁu-_wni: and cancallatozs Fl::-'..:hd om pagss 1 a=d 3 of this Note. 1

wshemisting the appropeiate requests on txoe, 2nd T movy loss mxy beoaEss 51 £l to fle my mqeest on me

ar: responsible for

il Eu.Hn somit to the S-ch:-:h. smer

DEFAULT - Ths Schoal may, 2 its option, Seclars nry loan o be o defakiof (1)1 5 oo moake 2 .chm:lm st wrhes dus
bafers toe dos d2oe of 2 schaduled paymsat, domumeestion the: I oo fio

thoz Mote or wntkn repryment agreszssnt. The
Hne=cial assistmcs a’ﬂﬂl:ﬂ.__t;iwi |m:h.r'.'h-u .-1.-:run

clr_aq.as 2

+ ooy right to dafar payments and sy right io forbsaresce if
lezzsion moga=s r_.!|1l:|n Schoal :\u'dmI:anar_m.n: demronds Immedint paymene
ctiom costs. [will loss oy night b recai w cancallation bansSts for service that is

of the s=sre .::m:l :-ala:n:n ofths loa=, J:A:ll.limﬂm pal, infeoset, Jh-d:_:z.s e=dlc

performad 2ftes the dass the School or the Deparmosnr sccaleraesd the beam.

CHANGE OF STATUS - I will infeem the School of aoy chengs &= =ov peene, address; talephons mumber, Social Secuty Nesober, or doves's Bossse mambar.

FROMIZE TO PAY: IF:misana\ oo Sckoel or a subssquest belder of dhe Ko, all sunss dishurssd undar the woms of MNobs, plus imearast amd other Saes whi
=y becoeng d:.]. a.:\(l:rn:l d in this Moss. I nndrxsmnd thai mltiple losns may be made to me wnder chis Note. Toodarstand thet by acoepting amy :I.isl:r.nsmn.m 5
Tagrsa mo mpay 1]: Iz .l:n:m:m:lm"ru:"_oml: sepersaly seforcsabls basad o= 3 tmue and sxact copy nfr_ \nm .mt:n.r.znr]m_r

am mild ﬂu‘]_r_m:rraqmr;‘]mm'ulr [ am cecitlod) to 2= axar
I have mwad, uxdemstand, and agres to the feoms 2od conditons o

IUNDEESTAND THAT I MAY EECEIVE ONE OF MORE LOANS UNDEE THIS MASTER PROMISSORY NOTE AND TEHAT IMUST EEPAY SUCH
LOANS

Bormower’s Signamrs Drare

%
f
-

EXAMPLE OF MASTER PROMISSORY NOTE
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EXAMPLE OF NSLDS FOR STUDENTS REPORT
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EXAMPLE OF DISCLOSURE STATEMENT
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EXAMPLE OF DISBURSEMENT STATEMENT
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EXAMPLE OF ACCOUNT STATEMENT
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Federal Family Education Loan Program (FFELP) Suaranlar, Fragram. or Lender [denicatian
Federal Consolidation Loan
Application and Promissory Note

WRRH M : Ay pstsan who knosingty reskas 3 flss syl ment or missprasnivion on his fm o amy
nq:ara‘ dnpumantsis subject % panaiths Hu may includs Tues, i prisconnt, or b, uned e
1ok and 5 U5 L. 1067

IW‘IZH'D.HTI'DHH.I'HIJH BENUTPROCEDURES FOR (FEHME & HEW LOANH ACCOUNT: T halp & govemimsnt fight the fending ol ko rurdrmu;'ul.rﬂrg arties, fedenallae quies ol Tnsnehl nsticions & niiain,
amr'-:uullh'rrnlllcrmulﬂrumﬂ'r WA Op<rE 3 |8an SoouEE. Wiak this misns Jor u: Your nani, addrsss, dek i bitd, and oty infarmation colctal in s farm wil be s to Ty yuarideniy You ey
dintying dnpuments.

asial (o prods pur dTRErCs s or 1

Read the Instructions for Completing the Federal Consclidation Loan Application and Promissory Mobe. Print using dark ink ballpint penor byps. This form must be signed and dated by

the applicant. **PAGEZ1, 2, AHD 3 OF THIS FORM RUST BE SUBHRITTED FOR YOUR APPLICATION TO BE PROCESSHD. **

1. Last Hame Frsi Mane i 2. Zacnal Securty Nemiber

3A Permaren Addrese (Inchids Nember, Straxt, Apartmeat Hunbar; ar Fural Acate Mumber and Bax Humber, ax applicabl] City, Strie, Sip Code

3. Parmaneni Mading Addrese, i diflrerm from 38, Cinclede PO. Beo: ar Genaral Delivery, ax applicabbe] City, State, Tip Cede

4. Brea Cods'Telaphons Humber 5. Former Nameds)
| 1
§. Ctabe of Birth {mimedd-ym 7. Driver’s Liceress Stabs and Number
Stabe #
1. E-muail Add rass
1. Employer Hame
Aodress

ndividuals who live Mlh youieg., your -'pc-l.l.-e torwho ve cutside the Unibsd Stales.

12. Home A B.

Permmarem Address

City, State, Tp Code

E-mail Address (optional

Area CodeTelephone Humber l ! l !

Relatiareship 1o Bormwer

‘Baution C. Promissory Nots [To be completed amd sigred by the borower.)
{In thiz PFromisary Note, “lender” relers 1o, and this Promissory Mobs benefils, the onginal consolidating lendsr and its successors and assigns, including any subssquent holder of this
Pramissony Hote.

13. Promise 1o Pay:

| promise bo pay to the order of the knder all sums disbursed { bereafter “lean™) under the terms of this Fromizsory Mo (hereabter “Note”) o pay off my prior loan cbligations, pls
imerast and othar charges and fees that may become dus as provided in this Bote, Unbess | makes inb=rest payments, intarest that sccrues on my loan during forbearance periods and

on the ursubsidized portion of my loan during delerment periods may be added, as prosided under the Act, to the principal balance of my loan. H 1 do not make any payment on this Hole
when it is due, | wil also pay rsasonable collection costs, inohiding but not Emiled 1o somesys fess, oot costs, and other fees.

Iwillnot sign this Hobe before reading the entirs Hole, even ¥ | am bold not 1o read it, ortold that | am not required to read i | am entitld 4o an sxactcopy of this Mobe and the Borrower’s
Rights ard Responsibilities Statament. My signaburs cerlifies | have read, understand, and agree to the terms and conditions of this Hele, including the Borrower Cartfication and
Authorizmtions and the Borrower's Rights and Respansibiliies Statement.

I UNDERSTAND THAT THIS IS & LOAN THAT | MUST REPAY.

14. Barrower's Signatars Today's Dabs {mm-dd-yyypyi

Submil pages 1, 2, ond 2
age 1 o

EXAMPLE OF CONSOLIDATION PROMISSORY NOTE
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Certification Regarding Debarment, Suspension, Disqualification and Related Matters Form

Pursuant to 2 CFR 180.335 (2006) as implemented by 2 CFR 376.10 (2007), an applicant applying to enter into
a covered transaction (which includes an application to participate in this program) is required to notify the
Federal agency office if the applicant knows that he or she:

. Is presently debarred, suspended, excluded, or disqualified from participation in covered transactions
by any Federal agency or department;
. Within the 3-year period preceding the application, has been convicted of, or had a civil judgment

rendered against him or her for any of the following offenses:

o commission of fraud or a criminal offense in connection with obtaining,
attempting to obtain, or performing a public (Federal State, or local) transaction or a contract
under a public transaction;

o violation of Federal or State antitrust statutes; or

o commission of embezzlement, theft, forgery, bribery, falsification or destruction of records,
making false statements, tax evasion, receiving stolen property, making false claims, or
obstruction of justice;

. Is presently indicted or otherwise criminally or civilly charged by a governmental entity (Federal,
State, or local) with the commission of any of the offenses set forth above; or
. Within a 3-year period preceding the application, has had any public transaction (Federal, State, or

local) terminated for cause or default.

The applicant must sign the certification below which is applicable to his or her situation.

I, , certify that none of the above statements apply to me.
(Print name)

Signature Date
OR

I, , certify that one or more of the above statements apply to me.
(Print name)

Signature Date

20



IF APPLICABLE
FORMS

PLEASE SUBMIT THE COMPLETED FORMS TO:
NHSC LRP C/O FOCAL POINT CONSULTING GROUP

1025 VERMONT AVENUE, NW, SUITE 1000
WASHINGTON, D.C. 20005
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Bureau of Clinician Recruitment and Service

PRIVACY ACT RELEASE AUTHORIZATION FORM

I, , residing at

, am an applicant to the National Health Service Corps (NHSC)

Loan Repayment Program (42 U.S.C. 254l-1). | hereby authorize the Department of Health and Human
Services, and/or its contractors, to disclose any information contained in its files relating to my application to

participate in the NHSC Loan Repayment Program to:

(Individual) (Relationship / Name of the Firm)

(Address)

(City, State, Zip Code)
This authority shall remain in effect until September 30, 2010, or this authorization is revoked by me in writing.
| certify that | am the above-named applicant. | understand that the knowing and willful request for, or

acquisition of, information pertaining to an individual from an agency under false pretenses is a criminal
offense under the Privacy Act, subject to a $5,000.00 fine (5 U.S.C. 552a(i)(3)).

(Signature of Applicant) (Date)

| certify that | am the above-named Individual, to whom the applicant has authorized disclosure. | understand
that the knowing and willful request for, or acquisition of, information pertaining to an individual from an agency
under false pretenses is a criminal offense under the Privacy Act, subject to a $5,000 fine (5 U.S.C. 552a(i)(3)).

(Signature of Individual) (Date)
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NATIONAL HEALTH SERVICE CORPS LOAN REPAYMENT PROGRAM

CHANGE OF ADDRESS FORM

Complete & Mail to:
DAA, NHSC LRP
5600 Fishers Lane, Room 8-37
Rockville, MD 20857

NAME:

New Address:

15 line Street

2" line Street

City/State/Zip Code:

Home Phone:

Work Phone:

Cell Phone:

Email Address:

Old Address:

1% line Street

2" 